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Abstract:  
 
The primary purpose of this paper is to review literature on the mental health of 
women in farmworker families and frame this public health problem within a context of a 
greater social and occupational environment. The paper first describes relevant research 
related to structural and social factors that may influence the mental health of men and 
women farmworkers alike, and then distinguishes factors that are particular to 
experiences of women in farmworker families.  
This literature review, which describes the mental health of women in farmworker 
families, may serve to inform the design of health programs that work with this 
population to better meet their needs. The research findings will help programs 
effectively incorporate this research into program design, including opportunities for 
future research. Lastly, to conclude the review, I summarize recommendations for 
programs that work with farmworkers to promote the health and wellbeing of women in 
farmworker families. 
Problem statement 
The health and wellbeing of farmworkers must be understood in order for policies 
and programs to meet this population’s need. While research on farmworker health in the 
US is limited, it is imperative for health programs to incorporate existing research with 
program design in order to develop health programs that appropriately target the needs of 
farmworkers. Despite the fact that mental health is an essential part of health and 
wellbeing, there is not extensive research pertaining to the mental health of farmworkers 
or to programs targeting the mental health of this population. Similarly, there is limited 
research on the experiences of women in farmworker families and mental health. Despite 
the fact that research on this subject is not extensive, the mental health of women in 
farmworker families will be the focus of this paper in an effort to connect existing 
research with farmworker health program designs. 
Paper description 
I first describe the types of farmworkers and basic demographic information about this 
population. I then explore published research that specifically addresses farmworker 
mental health needs, the prevalence of common mental health conditions and common 
sources of stress for farmworkers.  Next, I identify themes from the literature surrounding 
factors that may influence the mental health of women in farmworker families. Finally, I 
summarize recommendations for farmworker health programs to improve farmworkers’ 
access to behavioral health services and to better target program initiatives.  
Some studies that include male farmworkers are included in this review if the 
information is relevant to women in farmworker families or are useful for comparing 
women to men in farmworker families. In the discussion only pertaining to women in 
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farmworker families, findings are generally of women farmworkers or if research is 
limited, then populations with similar demographic characteristics (such as geographic 
region, occupational factors, and ethnicity) are included. More specifically, I include 
literature related to farmworker health in the US, or when necessary, Latino health with a 
focus on Latinos in the rural Southeast US. 
Women in farmworker families, specifically farmworkers in the Southeast US, are the 
focus of this paper. Regionally, the US South has experienced rapidly evolving 
demographic change in the populations of Latinos in the most recent decades. According 
to the U.S. Census Bureau’s Census Brief on the Hispanic Population (2011), between 
2000-2010, the population of Hispanics in the US increased significantly, with the largest 
changes occurring in the South and Midwest.1 More specifically, during this time period, 
the population of Hispanics in the South grew by 57%, and North Carolina was one of 
eight states in the Southern US where the Hispanic population doubled between 2000-
2010.1 This population trend in the South is different than in other regions of the US, 
such as the US West; between 2000-2010, the South experienced a 57.3% increase in 
Hispanic/Latino population, whereas the West and Northeast both experienced an 
increase around 34%.1 Therefore, social networks, access to services, and language 
accessibility for Latinos are likely to vary across different regions of the US depending 
on whether the population of Latinos is a newer generation or whether the population of 
Latinos has remained more static in the past decades. Because of these differences in 
regional communities of Latinos in the US, this paper will focus on farmworkers in the 
rural Southeast US, especially North Carolina, since the environment, social networks, 
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and Latino communities are likely to be different in North Carolina than other regions of 
the US with longer established Latino communities.  
A profile of farmworkers in the US 
Farmworkers work in one of the most dangerous occupations, with yearly fatality 
rates lower than only in the mining industry.2 Farmworkers’ contributions to states, 
communities, and agriculture are often overlooked or invisible to the general public.  
They often work in dangerous conditions and experience unique lifestyle factors that 
contribute to stress and barriers to accessing health care. 
Farmworkers are involved in the process of agricultural production, including 
food and nonfood items, such as tobacco.3 Farmworkers in the eastern US work in 
planting, cultivating, and harvesting fruits, vegetables, and nonfood items.3 While there 
are some similarities between farmworkers and livestock and poultry workers, much of 
the farmworker research exclusively focuses on migrant and seasonal farmworkers. For 
example, although many livestock and poultry workers are Latino/Hispanic, their jobs 
tend to have stability and be full-time, and therefore have different characteristics than 
farmwork.3 This review focuses on farmworker families because family members of 
farmworkers usually have similar health risks as farmworkers.3 Thus, lifestyle factors and 
stressors among farmworkers and their families must be considered when developing 
programs.  
The term farmworker includes migrant and seasonal farmworkers. A migrant 
farmworker lives and works temporarily in certain areas and moves to follow agricultural 
employment.4 More specifically, the National Agricultural Worker Survey (NAWS), a 
survey of crop workers conducted with in-person interviews, defines a migrant 
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farmworker as a farmworker who travels at least 75 miles for an agricultural job.5 The 
term seasonal farmworker refers to the group of agricultural workers who primarily work 
in agriculture but who do not migrate for agricultural employment.4  
In 2001-2002, 42% of farmworkers were migrant farmworkers and 58% were 
non-migrant farmworkers.5 The NAWS defines migrants as shuttle (traveling more than 
75 miles away and working within 75 miles of that location), and follow-the-crop 
migrants (traveling to different farms); these two migrant types can be either international 
or domestic migrants.5 Another classification of international migrants is foreign-born 
newcomers, which refers to farmworkers who have not yet established a migration 
pattern.5 Although it is useful to understand different migration patterns for an overall 
understanding of migrant farmworker lifestyle, for the purposes of this review, 
farmworkers are described as migrant or seasonal farmworkers. The groups together will 
be referred to either as farmworkers or migrant and seasonal farmworkers (MSFW), since 
this is the distinction typically made in farmworker research and surveys. 
The CDC estimates that there are between three and five million farmworkers in 
the US.2 Based on data from 2001-2002, the NAWS reported that seventy-five percent of 
farmworkers are born in Mexico, and almost one quarter of workers are born in the US.5 
Approximately eighty percent of farmworkers are native Spanish speakers.6 Slightly over 
fifty percent report that they do not have authorization to work in the US.5  
There are many challenges in measuring the true number and characteristics of 
farmworkers in the US.  The NAWS is a survey conducted continuously throughout the 
year since 1989 to study the health and occupational injuries of farmworkers in the US.7 
Some of the data limitations of the NAWS include the small sample size, the fact that 
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state-level data is not available, and that the sample only includes current farmworkers 
(not workers who may have worked in farmwork another year).7 Furthermore, results are 
summarized in reports only periodically and the most recent report available online was 
published in 2005.7 It is important to note that workers who come to the US on a 
temporary work visa called H2A visa are not included in this survey. Other challenges of 
farmworker demographic and health information include the fact that only certain 
statewide estimates have been conducted, but no national initiatives, such as a recent 
farmworker census, have been conducted.3 Furthermore, measuring farmworker 
demographics are challenged by factors related to farmworker mobility, language and 
cultural-related barriers, and farmworkers’ documentation status.8 For example, the 
NAWS is the only survey verifying the legal status of farmworkers.9 
According to the most recent available summary of NAWS results from 2000-
2001, the average farmworker income was $10,000-$12,499 and thirty percent of 
farmworker family incomes were below the poverty guidelines.10 Despite their financial 
need, farmworkers may not qualify for public programs because of their documentation 
status.11 As expected, NAWS results from 2000-2001 show low levels of participation in 
these benefit programs: 22% of participants reported their household receiving public 
assistance such as Medicaid, Women, Infants and Children (WIC), and Food Stamps in 
the previous two years.10 According to NAWS results from 1994-1995, unauthorized 
(undocumented) workers earn less than both citizens, farmworkers with green cards, legal 
permanent residents, or other documentation statuses.12 The percent of farmworkers 
lacking authorization to work (undocumented workers) in the US has shown an 
increasing trend since the early nineties and has remained at around 50% since 1999-
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2001.9 This is important to emphasize because undocumented farmworkers may be more 
at risk for abusive, exploitative, stressful situations and have less access to public 
programs.  
 Approximately fifty percent of farmworkers in 2001-2002 were parents.13 Parents 
who are accompanied by their families demonstrate different documentation statuses than 
parents who are unaccompanied.  For instance, 86% of parents with work authorization 
are accompanied by family members, whereas only 43% of undocumented parents are 
accompanied.13  
With regard to household demographics, farmworkers who are women demonstrate 
different characteristics than farmworkers who are men. Women are more than twice as 
likely to be accompanied by family members as men, with 75% of women living with at 
least one nuclear family member.13 When only comparing farmworkers who are parents, 
97% of mothers are accompanied, while only 55% of fathers are accompanied.13 
Similarly, married women without children are more likely to live with their nuclear 
family members; 95% of married women without children live with their spouse, whereas 
only 62% of married men live with their spouse.13 Since the majority of farmworker 
women live with nuclear family members, it is essential to consider family structure 
when exploring how household and lifestyle factors may influence stressors for women. 
Prevalence of depression, anxiety and stress in farmworkers 
Research publications have documented that levels of depression and anxiety in the 
general farmworker population are common.14,15 Crain et al. (2012) reported symptoms 
of depression in 52.2% and moderate to severe anxiety in 16.4% of a sample of 
farmworker men in NC.14 Similarly, a study of male farmworkers in NC reported that 
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41.6% met screening levels for depression and 18.4% screened positive for anxiety levels 
that may affect functioning.15 In a study focusing on the mental health of women in 
farmworker families conducted by Pulgar and colleagues (2015), depression and mental 
health care needs were shown to be comparably high; one-third of women (31.3%) in 
farmworker families in North Carolina reported depressive symptoms.16 In comparison, 
the prevalence of depressive symptoms and a lifetime diagnosis of anxiety in the general 
US population have been estimated at 8.7% and 11.3%, respectively.17 In the US 
Hispanic population, research has estimated these prevalence at 9.9% and 9%.17 These 
studies show differences in the prevalence of depression and anxiety in both male and 
female farmworkers, the general US population and the general US Hispanic population. 
Some research distinguishes which lifestyle stressors, including weak social support 
and work-related stress, are associated with poor mental health outcomes in 
farmworkers.15,18,19 In a study of all male farmworkers in NC, stress specific to farmwork 
was associated with both depression and anxiety.14 Similarly, in focus group results from 
a mixed method study of male and female farmworkers in eastern NC, physical stress 
from working in extreme temperatures and standing for long periods of time were 
reported as a source of work-related stress.20 As demonstrated by Hovey and Magaña 
(2000) in a study of male and female immigrant farmworkers in the Midwest, factors 
associated with anxiety and depression included low perceived social support, 
acculturative stress and low self-esteem.18 In a study of men and women MSFW in North 
Carolina, Kim-Goodwin and Bechtel (2004) reported that migrant farmworkers had 
greater stress associated with mobility, legal and occupational problems (including stress 
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related to job security and long working hours), and stress related to language than 
seasonal farmworkers.19  
While these examples of factors associated with depression and anxiety as well as 
sources of stress provide insight into farmworker mental health in general, experiences of 
women in farmworker families in NC must be examined. Women have been included in 
some research on farmworker mental health. However, considering that they make up a 
minority of the overall farmworker population,13 and most studies about mental health in 
farmworkers are of men or both men and women, this gap merits a special focus on the 
experiences on women in farmworker families. The stressors specific to women’s 
experiences living in the rural southeast and working in an often dangerous and stressful 
work environment must also be considered. Again, a distinction is made here to 
emphasize the uniqueness of North Carolina and the rural Southeast as compared to other 
regions of the US for reasons previously discussed.  
Economic stress for women in farmworker families 
There are gender differences in income between women and men farmworkers as 
demonstrated in the most recent relevant information from NAWS results from 1994-
1995, which showed that female farmworkers earn less than male farmworkers.12 Among 
farmworkers, single mothers have significant levels of poverty: nearly 90% of mothers 
with no spouse were shown to live in poverty in this NAWS report.12 Similarly, mothers 
living apart from their partner had levels of poverty reaching 78%.12 Although these 
figures are dated (from NAWS 1994-1995), they provide a context for understanding 
economic hardship faced by farmworker women. This situation could be aggravated for 
workers without documentation, who typically earn less than workers with work 
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authorization.12 According to the NAWS from 2001-2002, less than a fourth of 
farmworker families used social service programs, including 15% receiving Medicaid 
benefits, 11% receiving WIC and 8% receiving food stamps.10 Furthermore, economic 
stress is related to depressive symptoms in women in farmworker families in NC.16 Low-
income levels and the low utilization of social service programs may be factors that place 
farmworker women at risk for economic stress and may influence their mental health and 
wellbeing.  
Occupational stress 
Other occupation-related factors may uniquely affect the stress that women in 
farmworker families experience. Some research highlights stressful work-related factors 
for women in farmworker families. For example, a study of Latina women in farmworker 
families reported that their jobs are psychologically demanding, require few skills and 
offer little autonomy.21 In this study by Arcury et al. (2015), several occupational factors 
were associated with stress, such as having a partner or spouse who was a farmworker or 
not having a partner or spouse.21 Additionally, depression and economic insecurity were 
more related with mothers of migrant farmworker families than with mothers of seasonal 
farmworker families.21 Other occupation-related stressors have been demonstrated in the 
research. For example, farmworkers, especially women farmworkers, have also identified 
poor access to portable toilets as a part of work-related stress in focus groups.20  
Vulnerability of women based on documentation status and threat of deportation is also 
an extremely important factor to consider when discussing occupation-related stress.22 In 
one study of Latina farmworkers in rural NC, the highest ranked stressors were worries 
related to deportation and work permits.23  
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Women’s experiences as farmworkers may also be characterized with regard to 
power dynamics in the workplace. Waugh (2010) shows that as many as 80% of farm 
worker women in California experience sexual harassment at work.24 Waugh highlights 
farmwork-specific factors that place women at unique risk across a spectrum of unwanted 
sexual advances, from verbal comments, unwanted touching to rape or sexual coercion.24 
These occupational factors include working in a group where men are the majority, 
supervision by men, dependence on men for work, working in isolated fields or in fields 
with hidden views obstructed by plant growth.24 Farmworkers who are women have 
similar work-related stressors as male farmworkers; gender-related power dynamics at 
work may be a unique stressor that farmworker women face in the workplace. 
Gender-based violence  
Raj & Silverman (2002) emphasize that women’s immigrant experiences and legal 
status intersect to create more vulnerable situations for abuse, control, and challenges to 
obtain help.22 Several studies that have taken place in the rural Southeast US have 
measured the prevalence of gender-based violence (GBV) such as intimate partner 
violence (IPV) in women in farmworker families or immigrant women living in rural 
areas. In a study of mostly Latina farmworker women collected from health care clinics 
in different states, 19% were found to be physically or sexually abused by a partner in the 
previous year.25 A similar prevalence of physical abuse since age 18 in Latinas (19.5%) 
was found in a worksite-based study of Latina and non-Latina women living in rural 
NC.26 A much higher prevalence of IPV in Latinas in the Southeast has also been 
reported in the Murdaugh et al. (2004) study of rural Hispanic women in the Southeast, 
including some who worked in agriculture and of whom the majority were 
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undocumented.27 In this study, recruitment was completed through women attending 
outreach activities related to domestic violence by an organization, and 70% of 
participants reported experiencing violence in the past year, with the majority of the 
abusers being the woman’s partner (then followed by ex-partners and relatives).27 In 58% 
of the women who experienced IPV, the abuser lived with the woman.27 While the 
sampling method may limit generalizability of this study, Murdaugh et al. document a 
clear identified need among rural Hispanic women. Kim-Godwin and Fox (2009) 
demonstrate a similar prevalence of IPV among MSFW in North Carolina, where among 
female participants, about three-quarters (76.3%) had experienced a form of violence 
(including physical and nonphysical forms of violence).28 The prevalence of IPV has 
been shown to be significant in rural populations of Latinas living in the Southeast US, 
although estimates vary greatly among existing research. 
There is also research that describes factors associated with IPV in farmworker 
women. For example, factors associated with IPV included low social support and having 
children at home.26 Furthermore, alcohol abuse has been associated with IPV and is a 
common health problem, especially among male farmworkers.28 In the Murdaugh and 
colleagues’ (2004) study of domestic violence experienced by Hispanic women in the 
rural Southeast, including women who were undocumented and women who worked in 
agriculture, the perpetrator had used alcohol in more than two-third of violent incidents.27 
Similarly, in the multi-state study of mostly Latina women from clinics serving MSFW 
by Hightower et al. (2000), partner drug and alcohol abuse and migrant status were the 
strongest positive associations for abuse, and pregnancy was negatively associated with 
partner abuse.25 In addition to partner drug and alcohol abuse frequently associated with 
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IPV, migrant farmworker women are more likely to experience abuse than seasonal 
farmworkers.25 Hightower et al. suggest that the migrant farmworker women have less 
stable community ties due to their migratory lifestyle and therefore may be at greater risk 
for abuse.25  
It is important to recognize the unique challenges that women in farmworker families 
may face with regard to IPV and what survivors of IPV have identified as needed 
services. An assessment of domestic violence among Hispanics in the Southeast reported 
that the most commonly reported barriers to seeking care were language and then 
transportation.27 The two services that were most commonly ranked as very important 
included information about rights and secondly, legal services.27 This needs assessment 
shows important barriers to accessing services related to IPV that are specific to non-
English speaking immigrants. These findings are likely applicable to some of the needs of 
women in farmworker families.  
GBV experienced by farmworker women demonstrates a population need. In addition 
to living with forms of GBV, the mental health implications of IPV, sexual harassment, 
trauma and other forms of violence place farmworker women at greater risk for poor 
mental health outcomes. For instance, IPV in women is associated with depression, 
suicide, PTSD, and alcohol and drug abuse,29 and while conclusions from this meta-
analysis are not specific to farmworker women, they again provide a base for exploring 
gendered experiences of violence that may be used in guiding future work with 
farmworkers. The association between experiences of IPV and mental health outcomes 
must be considered in any program focusing on meeting social and health needs for 
women in farmworker families. 
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Acculturative stress 
Another factor related to Latino mental health in the US, including MSFW, is 
acculturative stress. Given the previously described demographics indicating that a large 
proportion of farmworkers are born outside of the US, the majority in Mexico,5 it is 
necessary to discuss acculturative stress and social support as they relate to the 
immigration experiences of farmworkers.  
Latino men and women in rural NC share stress related to family and community 
separation as part of a migration experience for work.30 While Grzywacz et al. (2005) did 
not show differences in these experiences between men and women, this research 
highlights stress related to leaving community and family.30 Furthermore, these findings 
relate strain inherent to migration for work to mental health, since this strain was 
associated with stress, anxiety and depression.30 Similarly, while the Hiott et al. (2006) 
study examining gender differences in depression and anxiety in Mexican immigrants in 
NC did not show a significant difference between men and women in the prevalence of 
mental health outcomes, the study also demonstrated that there may be differences in 
ways that men and women experience stress.31 Hiott and colleagues show that stressors 
associated with mental health outcomes between the men and women were different: in 
men, social marginalization was more strongly associated with anxiety and depression 
and in women, and family separation was associated with more depressive symptoms.31 
Fox and Kim-Godwin (2011) similarly demonstrated the association between family 
separation and depression for women farmworkers in a study of farmworkers in rural NC, 
in addition to demonstrating the relationship between other factors such as immigration 
status and stress.23 Factors related to community separation, family separation, and social 
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marginalization may be sources of stress that both men and women farmworkers share 
that have varying degrees of association with anxiety and depression in both men and 
women. 
Acculturative stress may take on a more gendered perspective when considering 
changing gender roles in the family as part of the immigration experience and farmwork. 
For this reason, I will mainly focus on the role that paid labor force contribution by 
women as part of migration has on family dynamics and acculturative stress, while 
acknowledging that there are many other important potential sources of stress related to 
acculturation and immigration experiences such as social marginalization, language 
barriers, and discrimination.  
While Mexican immigrant men are more likely to work in the US than women, there 
is evidence that Mexican women who migrate to the US are more likely to be in the paid 
labor force than their female counterparts in Mexico.32 Although this study is not specific 
to farmworkers, it is necessary to incorporate this potential workforce shift while 
examining changing gender roles and their implications for acculturative stress and 
mental health. In qualitative study results of Mexicans living in rural NC, participants 
voiced that women’s change to paid employment caused tension for both men and 
women.33 Women reported more independence and financial decision-making with their 
changing employment responsibilities, and men discussed themes related to loss of 
respect and provider role.33 Women’s increased participation in the paid workforce also 
was associated with greater partner jealousy, especially related to women’s coworker 
interactions.33 In a study of domestic violence with Latinas in the Southeast US, 84% of 
women who experience IPV reported jealousy or possessiveness in partners.27 
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Furthermore, among other factors, women reporting domestic violence in this study were 
more likely to work outside the home.27 Tension caused by women’s increased 
participation in work outside of the home is one way that changing gender roles 
associated with immigration may affect farmworker stress and relationships.  
In addition to stress or conflict associated with changing roles and responsibilities, the 
overall amount of both domestic and paid work among women in farmworker families is 
another potential source of stress.  Focus group results in eastern NC with employed 
Latina (mostly Mexican) women describe expectations for women to work in the home as 
caretakers and as those responsible for housework in addition to working outside of the 
home.34 The participants identified the role of the responsibility for unpaid household 
work as a source of stress.34 This theme was also discussed in a previously mentioned 
study,33 where housework demands were left unmet with women’s increased 
participation in the paid workforce. Not only does women’s participation in the paid 
workforce have the potential to change more traditional gender roles, but it also can be a 
source of stress related to an increase in the total amount of work expected of women. 
In this section I have discussed several themes related to the experiences of 
acculturative stress. Research has clearly identified different sources of stress related to 
immigrant experiences affecting family dynamics, role changes and expectations. While 
some of these potential stressors may affect immigrants, including farmworkers, it is 
necessary to further explore the experiences of immigrant farmworker women, paid and 
unpaid work, and social support as it relates to acculturative stress. Specifically, in both 
my discussion of GBV and acculturative stress as it relates to women, research that 
explores how immigration influences family coping strategies and family models of 
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resilience specific to farmworker families within greater social, economic, and structural 
influences is needed. 
Discussion on mental health 
Throughout this paper, I have identified several sources of stress for women in 
farmworker families. These sources include economic, occupational, gender-based 
experiences of violence and other family and acculturation-related stress. Stress has 
negative impacts on physical and mental health. Dougall and Baum (2001) observed the 
difference between chronic and acute stress.35 Many of the factors described in the 
previous discussion could be considered sources of chronic stress. The health effects of 
chronic stress may include emotional effects (including depression and anxiety), as well 
as other cognitive and behavioral effects.35 While not every source of stress directly 
causes depression and anxiety, it is necessary to understand stressors that are common in 
MSFW experiences in order to direct future investigation into the potential health effects 
of chronic stress. Furthermore, programs must demonstrate an understanding of these 
sources of stress in order to most appropriately meet the needs of farmworkers and their 
families. 
The role that women have as mothers will also be considered by briefly examining 
intergenerational effects of poor maternal mental health and children’s health. This 
discussion does not minimize the argument that services should focus on meeting unique 
needs of women nor focus on the wellbeing of mothers’ mental health for children’s 
health. The purpose is rather to discuss women’s health within the context of an 
intergenerational link of maternal and child health. When considered from a maternal and 
child relationship, Mexican immigrant women’s mental health has been associated with 
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children’s mental health outcomes.36 Although these study findings were not particular to 
farmworkers and were from an urban setting, it provides a base for understanding the 
intergenerational effects of maternal depression and anxiety on children, since children 
with depression were more likely to have mothers with poor mental health.36 Similarly, in 
a study of children of migrant farmworkers, maternal stress was associated with 
children’s behavior, particularly with aggressive and destructive behavior in girls.37 The 
health effects of poor mental health will not only affect women’s wellbeing, but also may 
influence their children’s health. This relationship specific to the farmworker lifestyle 
needs to be further researched in order to understand possible mediating factors and to 
approach mental health and wellbeing from an intergenerational perspective.  
Mental health is vital to the health and wellbeing of all people, and it is clear that 
farmworkers have significant need related to mental health and stress. Considering the 
unique social, occupational, and economic experiences of women in farmworker families 
that place this group at risk for poor mental health outcomes, it is important to 
incorporate research findings into any program designed to meet the needs of farmworker 
women and families. There are several contextual factors that this paper has discussed 
that may be associated with poor mental health outcomes among women and their 
children. The next part of this paper will describe some of this research to consider how 
this research could direct focus areas for a program that works with farmworker health.  
NC Farmworker Health Program 
The NC Farmworker Health Program (NCFHP) collaborates with agencies across 
North Carolina to support outreach, education, and case management services for 
farmworkers. Through these relationships, NCFHP provides training and technical 
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assistance to health centers and providers that serve farmworker families. NCFHP vision 
statement includes the following statement: 
The North Carolina Farmworker Health Program believes in quality health care 
for all. NCFHP envisions access to quality, affordable, community-based 
culturally appropriate, and comprehensive services for migrant and seasonal 
farmworkers and their families in North Carolina, contributing to their improved 
health and quality of life. (NC Farmworker Health Program, Office of Rural 
Health & Community Care).38 
Improving mental health services in North Carolina for farmworkers meets the vision of 
the organization, as mental health is an essential piece of comprehensive health care 
services.  
Screenings and challenges 
The current screening tool used by many of the outreach workers that collaborate 
with the NC Farmworker Health Program is the Refugee Health Screener-15 (RHS-15). 
The RHS-15 was developed to screen for mental disorders in refugees with an 
understanding of stressors in refugees’ experiences, including war, migration, and 
resettlement.39 The RHS-15 was developed to screen different populations in order to 
offer prompt support and treatment for conditions frequently seen in refugee 
populations.39 The program rationale for using the RHS-15 is that it the most appropriate 
screening for the farmworker population and a better instrument than the tools that were 
previously used in identifying individuals for a behavioral health referral. 
Despite the fact that the RHS-15 is the screening tool supported by the NCFHP, 
during the summer of 2015, there was a programmatic gap in support for outreach 
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workers who use the tool to screen and refer farmworkers for behavioral health services. 
Since administering the RHS-15 is a program protocol for most partnering sites, the goal 
is to effectively screen for behavioral health needs, and to identify more individuals who 
would benefit from behavioral health services delivered in a more culturally appropriate 
manner. Despite the April 2014 recommendation to use the RHS-15 at partner program 
sites, by June 2015, there were not yet any supporting tools or implementation support to 
assist the outreach workers in making these referrals.  
Program implications 
During my internship with the NCFHP from June to July of 2015, I developed the 
behavioral health program materials based on relevant research and a contextual 
understanding of the program. I first gained a program understanding with input from site 
coordinators and health professionals with experience working with farmworkers, 
including an LCSW, a primary care provider, and a behavioral health specialist. I 
developed a behavioral health referral guide for helping outreach workers make 
appropriate referrals. I created this guide based on the experiential knowledge from 
internal and external partners described previously and guided by relevant research. As a 
separate part of this project, I updated a referral directory to include behavioral health 
resources appropriate for farmworkers throughout NC. This directory is not included in 
the paper, but is referenced since it accompanies the referral guide for outreach workers.  
Program-specific steps to incorporate the referral guide into the NCFHP and other 
steps for assessing and addressing behavioral health community needs as a program 
follow. The steps are based on an understanding of the program design, additional 
research, as well as internal NCFHP and external program recommendations from 
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professionals with experience working with immigrant or MSFW health. The steps are 
tailored to the NCFHP, but could also fit the needs of other programs that work with 
farmworker health. 
1. Use the referral guide and resource directory in the September 2015 Behavioral 
Health training for outreach workers. Additionally, distribute the resource directory to 
other organizations that work with farmworkers across NC. Make the resource 
directory and guide available on a program’s website, and ensure that a system is in 
place to keep the directory updated. 
2. Conduct a focus group for women in farmworker families specifically related to 
mental health needs. Results from the focus group would help the program assess 
specific needs that may be unique to communities of farmworkers in NC. 
Furthermore, a focus group could inform the program efforts to better meet the 
behavioral health needs of farmworker communities statewide. I developed questions 
for a focus group during July 2015 as part of my internship. (See page 26). 
3. As part of increasing capacity for health care providers to provide culturally 
appropriate services for MSFW, educate providers about behavioral health of 
farmworkers, including the mental health of women in farmworker families. 
Although during my internship I developed talking points for outreach workers to 
share with behavioral health providers (these talking points are not included in my 
master’s paper), I also recommend more formal and systematic approach to 
increasing the knowledge of health care providers with regard to behavioral health 
needs of farmworkers. Pulgar et al. (2015) recommend that mental health providers 
who work with farmworkers direct services specifically to those who may have risks 
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for depression and that these providers receive relevant training related to these 
factors that place these affected individuals at heightened risk.16 The first part of this 
paper describes groups of women in farmworker families that may be at greater risk 
for poor mental health outcomes such as depression and anxiety, and this information 
can be used to develop training materials for providers. Additionally, a policy brief by 
Wilson et al. (2014) for IPV and MSFW recommends that provider training 
specifically incorporate the topic of IPV.40 Several factors associated with IPV in 
MSFW populations have been outlined in this paper and can be used in developing 
these training materials. In addition to relevant research, the focus group results 
(recommendation 2) could be used to inform the trainings for providers, especially to 
incorporate an emphasis on women in farmworker families in NC. Based on study 
findings showing that farmworkers with depressive symptoms are more likely to seek 
health care services, health care providers in rural areas must be prepared to respond 
to this need.41 Therefore, since the NCFHP works with providers throughout the state, 
increased provider education about mental health of farmworkers should be a focus 
area for future trainings with health care providers.  
Furthermore, the NCFHP could also connect partnering clinics with more training on 
trauma-informed care for serving MSFW throughout NC. A few examples that Elliott 
et al. (2005) provide of incorporating trauma-informed care include information that 
would be especially relevant in a direct health care setting, including mental health 
treatment and primary care, such as trauma-informed treatment procedures in a 
clinical setting.42  
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4. Consider piloting a modified support group model as part of addressing social 
networks and community support in farmworker communities. The Pathways to 
Wellness,43 is a program that is designed to specifically meet the mental health needs 
of refugees, including depression, anxiety, and traumatic stress, to develop a 
community support program.43 The Pathways to Wellness presentation on the 
Adjustment Support Group Model provides helpful information regarding conducting 
support groups, including non-clinical support groups focused on community support 
and integration,44 and such a model could be tailored to the program’s capabilities. A 
community support program such as this example may be a way to foster social 
support in farmworkers. Another possibility for a support group is one tailored 
specifically to women and IPV, for example, a support group with mostly Mexican 
immigrants focusing on GBV provided social support and coping tools to 
participants.45 Interest in a support group focused on IPV could be gauged by the 
focus group results from recommendation 2. Tailoring support groups specifically for 
farmworker women in NC would be another way to provide community support and 
enhance services focusing on women in farmworker families. 
5. Consider providing materials for programs or increase the capacity of providers to 
connect farmworkers with other types of support in order to meet a variety of social 
and behavioral health needs. For example, a positive relationship between economic 
difficulties and depressive symptoms in farmworker women has been documented.16 
Pulgar et al. (2015) recommend connecting farmworker families with programs such 
as Supplemental Nutrition Assistance Program (SNAP).16 Another example of the 
need to support farmworkers’ access to a variety of services is documented by Kugel 
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et al. (2009) in their findings that awareness about community resources for IPV is 
low (21%) among migrant farmworkers.46 Although awareness about community 
resources may vary greatly by region and community, the findings still demonstrate 
the need to increase awareness about community resources among farmworkers. 
Ensuring that systems are in place to connect farmworkers not only to behavioral 
health services but also to services that address other sources of stress may be an 
additional approach. 
Conclusion 
The research I have included in this paper describes mental health of farmworkers 
with a focus on women in farmworker families. The purpose of this paper is to highlight 
common themes in the literature, identify important gaps in the research, and to provide 
relevant information for health programs serving farmworker families. Finally, I 
summarize recommendations for the NCFHP. Other health programs could tailor these 
final recommendations to meet farmworker health needs at a local level. The effects of 
chronic sources of stress and mental health in the MSFW population demands further 
research and focus from the public health community. 
 
 
North Carolina Farmworker Health Program 
Women’s Health Focus Group Guide 
 
Purpose: To explore healthcare access and needs related to mental health with women in 
farmworker families so that we can better meet these needs as a program. 
Introduction:  
The questions that we are going to ask you are about women that are farmworkers or in 
farmworker families. You can answer about yourself or other women that you know. The 
questions are about emotional health, including stress, depression, and anxiety. 
 
Introduction  
Emotional/mental health an important part of health and wellbeing.  
• What does emotional health, such as anxiety, stress, or depression mean to you?  
• What are some of the concerns or needs that women in farmworker families may have 
related to emotional health (such as depression, anxiety, or stress management)? 
• When you feel stressed, sad, or anxious, what do you do to address these concerns? 
(Who do you feel comfortable talking to? Do you go to a clinic, go to church, support 
group, talk to your family, etc.) 
Health care access and communication: 
• What can health care professionals and clinics do to best meet your concerns about 
emotional health and stress?  
• How could your communication be improved while seeing a health care provider or 
outreach worker when discussing emotional health? 
• When you go to a health clinic, is there something that you wish that your HCP knew 
about farmworker health or women in farmworker families that has to do with 
emotional health? 
Community need: 
• What services or resources would you like to learn more about in your community? 
• Would you be interested in a support group for women to talk about some of your 
needs?  
• What information or activities would you like to learn more about related to stress or 
emotional health? (Especially from outreach workers?) 
Conclusion: Does anyone have anything else that they want to add?  
	   27	  
Behavioral Health Referral Guide Overview (edited for master’s paper: 
November 2015) 
This guide can be used if you would like to refer a farmworker to behavioral health 
services, such as after a positive screen on any screening tool that you use for mental 
health conditions. It includes general guidelines for making behavioral health referrals 
and establishing behavioral health networks in your area. This guide has been developed 
with input from farmworker outreach staff, a behavioral health provider, a primary care 
provider, and relevant research related to farmworker health. 
Some farmworkers may be able to identify stressful factors in their life that affect their 
mental health. For example, some life factors such as isolation, migration, physical 
illness, or family separation may contribute to feelings of stress, sadness, or anxiety. 
Even if he or she is able to identify some of these stressful factors, it is not your 
responsibility to decide if these feelings are natural reactions to these situations. Your 
responsibility is to offer support to connect this person with a health professional if he or 
she wants to seek care. 
 
Referral Steps 
1.) Approach the topic of making a behavioral health referral. 
An example of a follow up conversation to a positive screen on a mental health screening, 
such as the RHS-15, is shown below. The Pathways to Wellness Clinical Considerations: 
RHS-15 Referral (2013) offers a script:47 
From your answers on the questions, it seems like you are having a difficult time. 
You are not alone. Lots of refugees [farmworkers] experience sadness, too many 
worries, bad memories, or too much stress because of everything they have gone 
through and because it is so difficult to adjust to a new country. In the United States, 
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people who are having these types of symptoms sometimes find it helpful to get extra 
support. This does not mean that something is wrong with them or that they are crazy. 
Sometimes people need help through a difficult time. I would like to connect you 
with a counselor. This is a type of healthcare worker who will listen to you and 
provide help and support. This person keeps everything that you say confidential, 
which means they cannot by law share the information with anyone without your 
agreement. Are you interested in being connected to these services? (p.23) 
2.) If the farmworker wants to follow up, decide where to refer the farmworker. The 
process of referring a farmworker may look different depending on different sites, 
situations, and needs. Two options are listed below: 
• Refer to the primary care provider: The benefits to referring to the primary 
care provider is that this is likely a more familiar environment, person, and 
referral process. Note that it may be helpful to have a conversation with the 
providers at your clinic to understand how to best refer someone for 
behavioral health before you need to refer. If behavioral health services are 
offered at your primary care clinic, then this is the best first option. 
• Refer to a behavioral health provider: You may also decide to directly refer to 
a behavioral health specialist that is not your primary care clinic site. Even if 
you do initially refer to the primary care provider at a clinic, you may still 
need to find a behavioral health resource in your area after the initial 
appointment with the primary care provider. 
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3.) Assess resources: If you do contact a behavioral health organization to schedule an 
appointment or to ask about services, consider the following questions that can help 
determine if the behavioral health services are accessible to farmworkers: 
• Are there Spanish-speaking providers? 
• What kinds of payments are accepted? (Is there a sliding scale payment? What 
kind of insurance is accepted?) 
• Are there extended evening hours? 
• Are the services offered with cultural competency and an understanding of 
farmworker health? 
• What is a typical first visit like? 
 See page 8 for the Behavioral Health Resource Directory (not included in paper) 
4.) Schedule: Support the farmworker in scheduling an appointment and provide support 
in scheduling the appointment as needed. As with any other referral, make sure that 
the farmworker understands the details of the appointment, what to expect from the 
first appointment. Help arrange transportation.   
5.) “Warm Handoff”48/Introduction: Vogel et al. (2014) describe a clinician’s 
introduction to a behavioral health provider.48 If possible, you could facilitate this 
introduction between the farmworker and a behavioral health clinician even before 
making a referral. If you are already at the clinic where the provider works, you can 
try to introduce them there.  
6.) Follow up: As with other referrals, follow up with the farmworker and provide 
support. 
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• Behavioral health appointments: Debrief the appointment with the 
farmworker to make sure that he or she understands what the treatment will 
involve and the treatment goals. Make sure that he or she understands how to 
communicate with the provider. Check to see if he or she will attend follow up 
appointments and address any other concerns for planning future 
appointments. 
• Medication: If medication was prescribed, make sure that the farmworker 
understands how to pick up the medication, how to take the medication and 
what it is for. Make sure he or she understands how to obtain a refill and 
address any side effects he or she may be having. In the case that a migrant 
farmworker starts a medication, talk about enrollment in the Migrant 
Clinicians Network for a continuity of care. 
 
Identifying other options for care and expanding referral networks 
1.) If a farmworker does not want a referral to a provider, or in addition to the 
referral, you may consider these other options for stress reduction or 
community support 
• Referral to a clergy member or faith community 
• Find out about stress reduction techniques and use for health education for 
this kind of support. Refer to the NC Farmworker Health Program’s Stress 
Reduction Module.49 See	  http://www.ncfhp.org/health-education-
modules.aspx. 
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• Look into support group models, including Pathways to Wellness 
Community Adjustment Support Group.43 See 
http://www.lcsnw.org/pathways/ for more information. 
2.) Keep the directory updated: If you find an organization that can help meet 
farmworker behavioral health needs, help keep the referral directory updated so 
that others in the community and future outreach staff can access this information. 
Contact the Farmworker Health Program to make a change to the directory.  
3.) Expand referral networks: The following factsheet has “talking points” that 
may help you start a conversation with a behavioral health provider who wants to 
learn more about farmworker mental health (not included in paper). The factsheet 
can also be given to providers. As you expand referral networks, you may even 
consider bringing a behavioral health provider to a larger group of farmworkers to 
introduce themselves and talk about different types of mental health and wellness 
care.
Behavioral	  Health	  Resource	  Directory	  
The Behavioral Health Resource Directory on the next page (not included in paper) is a 
compilation of different agencies throughout North Carolina that can help you when 
making a referral. Please help keep this list updated so that other organizations can use 
this list now and in the future.  
The first tab has a list of Local Management Entities, or LMEs, which coordinate and 
manage behavioral health services. In North Carolina, there are different LMEs for 
different counties. Calling or visiting the website for your LME may be a good place to 
start to see if they can help find a provider.  A list of LME by county is provided in the 
referral directory 
The next tab is the referral directory sorted by county. Since some organizations 
serve multiple counties, providers are listed under counties that they serve. (ie, a provider 
in Durham County may also serve Orange county, so they would be listed under Durham 
and Orange counties). 
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